
Have you ever smoked or used tobacco products?

When did you last smoke or use tobacco?

Action Stage
Are you interested in quitting?

Stop Date
With in 30 days? Precontemplative Stage

Contemplative Stage

No actionNo

Yes

< 6 monthsCurrent Smoker

Yes No

Preparation Stage

No Yes

Maintenance Stage

> 6 months
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-Referral Tool & 
Resource Sheet

-Appropriate Handouts
-Verbal Support
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-Reinforce behavior
-Appropriate Handouts


